COMMUNITY SERVICE ACTION PLAN

Volunteer's Name:

Possible
Title: Dates

Issue Area/Project Name:

Type of Project: Direct Indirect Advocacy Research

Description of Project:

Our Goals Are:

Task to Be Completed:

Partners:

Resources Needed to Accomplish Project:

Resource Possible Source Contact Made | Outcome




Master Sheet to Track Tasks:

Name of Volunteer

Task To Be Completed

Resources
Needed

Date To Complete




